
Incorporating Clinical Pharmacy Services into the Health Care Team

Education and Training

1. Pharmacists graduate with a Doctor of Pharmacy degree after at least 6 years of education
and training, including one year of clinical experience. Some graduates go on to complete
general and specialty residency taining. Pharmacists can become board certified in areas

such as pharmacotherapy, psychiatry, oncology, ambulatory, nutrition support, critical
care, nuclear, and pediatrics.

2. Some pharmacists in Montana are Clinical Pharmacist Practitioners (CPPs), recognized
by the Montana Board of Pharmacy and Montana Board of Medical Examiners. CPPs are

experienced patient care providers with Board of Pharmacist Speciaities @PS) or other
nationally recognized certification.

Practice Principles

1. Pharmacists provide pharmaceutical care which includes a face-to-face assessment the
development of a care plari, and follow-up visits fueused on proper medieation use.

2. Pharmacists use an evidence-based approach to treatment and use objective measure

including vital signs, laboratory results, and rating scales to assess medication
effectiveness and safety.

3. Pharmacists provide patient care in hospitals and clinics as part of a heath care team,

using collaborative practice agreements (CPAs) with physicians, as outlined in state law.
4. Pharmacists use a consistent process called comprehensive medication management

(CNfivI) to provide patient care using guidelines developed by the Patient-Centered
Primary Care Collaborative (PCPCC), available here
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5. Pharmacists provide a unique contribution to the health care team, focused on

appropriate, effective, and safe medication use, to help patients reach healthcare goals.

Added Value

1. Studies have shown that pharmacist-provided CMM improves outcomes, reduces overall
healthcare costs, and shows a positive return on investment (ROI) of an average of 5:1,
offsetting any potential increased medication costs.

2. Pharmacists can add to the healthcare workforce by assuming some medication
management tasks, increasing physicians' capacity to complete tasks that only a

physician can prform.

Examples of Pharmacist Duties

1. Comprehensive medication management
2. Medication reconciliation
3. Medication titration (insulin, BP meds, antidepressants)

4. Medication education including devices (insulin, glucometers, inhalers)
5. Assessments for polypharmacy, drug interactions

6. Therapeutic drug monitoring (blood levels)
7. Rating scales (PHQ-9, GAD-7)
8. Anticoagulation management



9. Adherence assessment and counseling
10. Prior authorizations/lvfedicare document management

I 1. Population rnarngement/quality improvement

Reimbursement and Cost Savings Opportunities for Team-based Care

1. Patient-Centered Medical Home Payments - care coordination payments for preventive

and chronic care on a per-member-per-month (PMPM) basis

2. Qualrty Incentive Payments - for meeting pre-determined quality metrics
3. Current CPT Codes

a. "Incidentto" -99211
b. Diabetes Education - G0i08
c. Transitions of Care: LqM - 99495,99496
d. Cluonic Care Management eS-M - 99490

e. Medication Therapy Management Services (lvfnvls) - 99605106107 (not currently
reimbursed by payers)

f. Preventive Care such as Medicare Wellness Visits - G0438, G0439

4. Shared savings arrangements - ACOs
5. Cost avoidance - avoiding ED visits, hospitalizations, re-hospitalizations

6. Medicare Part D MTM - Billed by pharmacy through third party vendors

Payment Examples from Other States

l. Minnesota
htlpLl-uryW.dhs.state.mn.ut/Uain/idcplg?ld_cSqt4se:GELPY-NAn4Lc-coNVqRSION- Revi elrel
esLiqnM€lho_d:!e!$tBeleeged&dPoqNqrye={hs16-13q8g9
Missouri - Board certified psychiatric pharmacists are paid as a "Licensed Qualified
Mental Health Professional"

bru.4dlqhtuo-eeylma![al_dlriq$lprayidp.r/_dqqy!$rqbl4u1$elvi.c_elqatal-qg.p_df (See

appendix #2 starting on page 63)

New Mexico Medicaid reimburses supervising physicians for work done by specially
qualified'?harmacist Clinicians" on the same fee scale as physicians
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(Scroll down and click on the "Provider Type and Specialty Listing" then see page 10 of
Provider Type and Specialty Listing which can be downloaded in pdf format. There is a

listing for the Pharmacist Clinician provider with the code number and the requirements

for participation in Medicaid.
\Mashington (state) pays pharmacists for E&M codes
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Contact Information
Carla Cobb, Pharm.D., BCPP, RiverStone Health, Billings, Montana

e,adseab@rive{$1q-usle4lth.srg
406-651-6428
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